i

LJ.S. Depa;tmenw Fo RM LM_30 Form approved

Office of Labor-Management Office of Management

Westingion 56 20210 LABOR ORGANIZATION OFFICER AND st
| EMPLOYEE REPORT pres 1138

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminak prosecution, fines, or civil penalties as provided by 29 1,8.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U - %j 2. Fiscal Year Covered From:
/ Ve / /oy Through: fl/g{ //O4£

3, Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name éay'l.? L. e&apl"ha‘lﬂ Name L0£07V5 Local 110

Labor Organization File Number 0 Pl 3 - g l’"[!‘

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
Street ‘%3' HW7 AD Strest “000 L.Hﬁ VQ M‘ﬁ
cty Adumbia cy SF Lowds
‘ (3og ¥ L
State W\tssowa ZP Code + 4 State /h.-ssw ZPCode+4 b33

5. Position in labor organization.

%Cwaéi\ag Gcerc““av'-} a.wcl Bﬁ‘a{lﬂffls A”jmjl"

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.2, Nature of Interest, Transaction, or income.

- o Acdirihq

Trade Narne, if any:

P.Q. Box, Bldg., Room Ne., if any

7.b. Amount.

Street AU /v?-o‘}t“'r"l"'l
City

State ZIP Codde + 4

Signature

15??3::@:—; _and veri(f_icatti:n. The ur;;lersigned declares, under penaity of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information contained in any accompanying documents), bas been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, {See the section on penalties in the instructions.) Y S i l

o 5-08 [365RD Y¥s0®
L Date Telephone Number

Form LM-30 (2003)

Page 1 of 2




L, Che

Name of Person Filing @ﬂ. v o g

File Number U- Byé 2

.

B. Held an interest in or derived income or economic benefit wi

th monetary valu

e from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which consists of buying from or selling or leasing directly or ind

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Gcwﬂ C[qfwm

Trade Narme, if any:

P.0. Box, Bldg., Room Na., if any

Street (%’}] ‘H"""’{ AD

cty L{vnten

State

2P Code + 4 &3 ODY

|
WAt gg erer

9. Business deals with:

a. Labor Organization

){b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name 5-}{04,‘({ Co.\,q{-“‘wb,m (/&1:-@ f&rﬁgehemﬁmé

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

2357

11.a. Nature of such dealing.

T i cny o éﬁ‘(wdw/w Clg,sses

Street 5‘0["#" 5-}(9_0‘-{’

£
11.b. Approximate dollar value of such dealing%‘ 2ELn 00

Gity 5'[— Lom'S

State {‘/Ll‘ S5<ount ZIP Code + 4 c—’?”o

12.a. Nature of interest held or income received.

'Tri\o Advamce ) \N\rulméafj

12.b. Amount. Af(; -2

C. Received from any employer (other than an employer covered unde
or from any |abor relations consuitant to an employer any payment of money

r parts A and B above)
ar ather thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name /Y1 55 6ns %[/47 \)GH'LL: <
Trade Name, if any.

P.O. Box, Bldg., Room Na., if any
Street "3 1{){/} M&V%mw

Seds qbl

-}e £00
ZIPCode+é3/05

City

T S ewns MO

14.a. Nature of payment.

A» —|'-Z'c,lCe*~l o
fn f){/w 6 O”fp 'TOL‘V“»GL‘*—"""

us Soupr

4

13.b. Is the Business an Employer

14.b. A f t.
mount of paymen _ad

Po Box 16

=
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Dond &

File Number U. 3 %

c%

;

" Name of Person Flling /‘ v F {?/!_ﬂ g
/ i

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose empioyees your labor grganization represents or is actively seeking to represent, or
'ny part of which consists of buying from or seliing or ieasing directly or mdlrectly to, or otherwise
.ing with your labor organization or with 2 trust in which your labor organization is interested.

8. Name and address of Businass (indiuding trade name, if any).

9. Business deals with:

Name |

{ a. Laber Organization

Trade Name, if any: |

b. Trust

¢ Empioyer /\/0 AO(I/ V

i

P.0O. Box, Bldg., Room No., if any /
, AT
Street } V \
Fil)
City
State | © ZIP Code + 4 *

+y

10. if 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

Name |

Trade Name, if any: |

* WA

1t A
.0. Box, Bidg., Room No., ifany | ll J@’_ |
1”4
Stree|| f L ! L
! 11.b. Approximate dollar value of such dealing. | i
{ [ J 12.a. Nature of interest held or income received,
State | 1 ZIP Code +4 | [

W

12.b. Amount.

72

C. Raceived from any employer (other than an empicyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
{inciuding trade name, if any).

14.a. Nature of payment.

SHolowis Ceondivds

Name!r&“gbd , ghok ~+ Lleyn e

Trade Name, if any: f_

] "Hckd"l'f’@

P.O. Box, Bldg., Room No., fany | |22 | !
Street | LnCac;‘f' Stre et
cty | SFLocys 5

e [ M1 450

| ZIP Coge + 4 iE E (52 !

baose La Ll

or Consultant Iq/ ?
[ S—

13.b. Is the Business an Employer E

14.b. Amount of payment.

S¢.00
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